2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # K02373

1. Enbty Mame

TYRONE RECORD STORAGE COMPANY

Principal Place of Business

7750 38TH AVE. N,
ST. PETERSBURG FL 33710

Mailing Address

7750 38TH AVE. N
ST. PETERSBURG FL 33710

2. Prnncipal Plage of Business

A, Makng Adaress

. FILED
Apr 20,2006 08:00 AN
~ Secretary of State

NRARARRAGR

Suite, Ap( # eic Suite, Ap!‘ #, elc 1st MOOHE CR2E034 (10,05)
City & State City & State 4. FE! Number i___ App!ieﬁ%ﬂ
59-2886599 et g
ZIp Country Zip Country 5. Cerfificaie of Status Desired [} $8.75 Additional
Fee 'R?quwet}
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
E&RL&%K'[@\AE[ER‘: Streat Address (P.C. Box Number is Not Acceptable) -
1 PROGRESS PLAZA SUITE 1210 =
ST. PETERSBURG FL 33701 _
City FL Zip Code

SIGNATURE

8. The above named enbity submils this statement for the purpose of changing s registered office or registersd agent, o7 both, in the State of Florida. | am famitiar with, and af‘ﬂ"'
the obligations of registered agent.

NOTE Registersd Adent signature requigd whien renstaling) DATE

Make Check Payable to Fiorida Department ot st

Signatare, typed or primed name o repstered ageat and Uiie i applicabin

FILE NOWY!' FEE IS $150.00"

8. Heachon Campaign Fnancing
Trust Fund Contmipution. ]

$5.00 vay ©
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADD HONS FCHANGES TO OFFIGERS AND DIRECTORS N 11
TiTLE PDT 1 vetete e [ cnange  [J Acditu
HNAME DALRYMPLE, NINA M. HAME

$TREET ADDRESS | 7750 38TH AVE NO. STAEET ADDRESS a5 fug?pqﬂgg[}g%g ol T

CITY-5T-IP ST. PETERSBURG FL 33710 oITy-51- 2P el Hm Bb-BBQBS Ul...4 Lﬁf} " BB

e V5D 3 Defers mis [ Change 1A
NAME DALRYMPLE, GERALD F, HAME

STREETADBRESS | 7750 38TH AVE. N. STREET ANORESS

CIY-$T-2F  |ST. PETERSRURG FL 33710 ey ST- 28

e cvV 5 telete my Tl ohange T as™
NAME KESSLER, CARA L oL NANE _

STREETADBRESS | 7760 38TH AVENUE NCORTH STREET ADGRESS

or-S20 {GAINT PETERSBURG FL 33710 Y-S

TIE O beiets e e [ o
NAME BANE

STHEET ADDRESS STRECT ADGHESS

Y- ST-21 CITY-5T- 2P

TME 5 teree TRE Clctange e
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P LIy -ST 2P

THLE 3 Detete Tiite Mlohange [Jaci
NAME NAME

STREF f AGORESS STAEET ADGRESS

oTY-5t-Ip QiTy-S51-ZiP

12. | hereby centily thal the information supphied with this filing does not gualify |

(24 #@S_Sé el @

or the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicatéd on His regort or supplemental report is true and aceurate and that My signaiure shafl have the same legal effect as if made under gath, that | am an officer or director
af the corporation of the receiver ar trustee smpowered to execute this report as required by Chaprer €07, Forida Statutes; and that my name appears in Block 10 or Black 11

if changead, or on aj&a;hmem with an address, with all other like empowers

SIGNATURE:

SIGRATURE AN TYPED Oft FARTED NAME OF SIGNING OFFICER OR DIRECTOR

J %W[ﬂ &4

ytime Prona ¥




